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To  the  Chairman  and  Members  of  the 
Pontypool  Rural  Distr ict  Council. 


ANNUAL  REPORT 

1258s _ 

Mr.  Chairman,  Madam  and  Gentlemen, 

Public  Health  Services  were  first  introduced  for  the  purpose  of 
disease  prevention,  with  particular  reference  to  the  group  of  infectious 
diseases  responsible  for  such  a high  annual  mortality  in  this  country. 

The  success  of  these  services  is  illus  trated  by  the  remarkable  decline 
in  both  morbidity  and  mortality.  In  addition  to  advances  in  methods  of 
treatment;  immunisation  and  the  provision  of  pure  water  supplies, 
adequate  sanitation  and  decent  housing  have  greatly  diminished  the  old 
hazards.  As  a result,  emphasis  is  now  placed  not  only  on  prevention  but 
on  the  promotion  of  positive  health. 

The  birth-rate  in  Pontypool  Rural  District  has  maintained  its 
comparatively  high  level. 

The  infant  mortality  rate,  on  the  other  hand,  has  shown  an 
appreciable  increase  due  to  the  rise  in  neonatal  deaths.  This  illustrates 
the  need  for  care  during  the  ante-natal  period  and  further  research  into 
the  causes  of  prematurity  and  congenital  abnormalities.  However,  it  is 
true  to  say  that  generally  the  children  of  today  not  only  survive  but  are 
hble  to  enjoy  better  health.  Record  attendances  have  been  achieved  at 
the  Croesyceiliog  Infant  Welfare  Clinic  in  spite  of  unsuitable  premises; 
and  we  find  that  infants  and  toddlers  are  healthier  than  ever  before. 
Parents  are  more  and  more  aware  of  the  values  of  prevention  as  seen  by 
the  numbers  of  children  vaccinated  against  Small  Pox  and  immunised 
against  Diphtheria  and  Whooping  Cough. 


Vaccination  against.  Small  Pox . 


Age  Group. 

1952. 

1953. 

Numbers  Vaccinated. 
1.954*  1955.  1956... 

1957* 

1958 

Under  1 year 

23 

17 

27 

23 

83 

: 115 

142 

1-4  years 

- 

2 

3 

20 

43 

11 

25 

5-14  years 

5 

1 

- 

6 

8 

7 

11 

15  plus  years 

16 

18 

6 

«• 

21 

17 

27 

T 0 t al  • • • • • • 
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150 
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Immunisation  against  Diphtheria  and  Whooping  Gough , 


Age  Group. 

Numbers 

Immunised 

1952. 

1953. 

1954. 

1955. 

1956. 

1957* 

1958  . 

0-4  years 

.51 

40 

54 

19 

.145 

147 

218  Diphtheria 
227  W.  Cough 

5-9  years 

1 

14 

45 

..  . 194 

10 

71  Diphtheria 
8 V.  Cough 

5-16  years 

1 

4 

79 

144 

2 Diphtheria 
0 W.  Cough 

Total  • • • • • • 

51— 

-.14.,. 

292 

289 

15JL 

291  Diphtheria 
235  W.  Cough 

Poliomyelitis  vaccination,  although  looked  upon  with  some  degree  of 
suspicion  initially  has  now  been  accepted  as  a worthwhile  measure  and  a 
large  percentage  of  the  population  in  the  Rural  District  under  the  age  of 
27  yeans  has  now  received  at  least  2 injections  of  this  vaccine. 

Tuberculin  testing  is  also  undertaken  at  the  clinic  and  accepted  as 
a routine.  Those  young  children  who  are  positive  reactors  to  this  test  are 
referred  to  the  Chest  Clinic. 
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/ic-altf  education  in  the  fern  of  individual  teaching  and  small 
:.iscuss;-or  groups , plays  an  important  role  in  all  aspects  of  clinic 

work. 

/.lost  of  these  youn--*  children  be  cone  the  healthy  school  chUron 
of  the  district.  -.11110  at  school,  their  health  is  promoted  by  routine 
and  special  medical  examinations,  immunisations,  and  cube  culin 
testin':  with  13.C.G.  Vaccination  where' necessary,  fecial  attention  is 
iven  to  the  handicapped  child,  u alth  Education  nay  still  be  in  its 
infancy  but  its  importance  in  the  maintenance  and  promotion  of  the 
physical  and  mental  well-being  of  today's  child  and  tomorrow* s adult  is 
non  bein  recognised. 

the  extent  to  v/hich  illness  in  adult  life  is  affected  by  events  in 
childhood  cannot  he  estimated  at  present,  but  undoubtedly  nan  is  affected 
by  his  environment  at  all  stapes.  In  order  to  promote  health,  it  is 
necessary  to  study  tl  e faaily  as  a whole  in  relation  to  its  physical  and 
oocial  environment.  Morbidity  and  mortality,  generally  have  reached 
remarkably  low  limits  due  to  improvements  in  the  physical  environment, 
■ithout  efficient  water  and  sewerage  schemes  we  would  still  be  plagued 
by  ’widespread  epidemics  of  typhoid  fever  and  cholera  etc.  In  Pontypool 
dural  district  constant  supervision  ensures  a pure  mains  water  supply 
to  meet  most  of  the  districtb  needs.  Unfortunately,  we  still  find  it 
necessary  to  warn  a few  of  the  more  spareely  populated  areas  that  it  is 
necessary  to  boil  all  drinking  water, 

fro /press  has*  been  made  towards  the  provision  of  modern  sewage 
disposal  works  in  the  more  densely  populated  areas  but  much  remains  to  be 
clone,  before  others  can  be  said  to  be  adequately  drained  and  sewered. 

(c.g.  Llanhennock).  ore  houses  have  been  built  by  the  hew  form 
Corporation  to  help  meet  the  requirements  of  those  still  on  the  housing 
list;  but  there  arc  a f ew  outstanding  examples  3till  obliged  to  live  in 
overcrowded,  insanitary  and  unhygienic  circumstances. 

Pontypool  dural  district  is  fortunate  in  that  there  are  conparativol; 
few  unemployed.  -crployn.ent  together  with  improved  housing,  better 
education  and  national  Insurance  benefits  have'  improved  nutritional 
standards  /generally.  'The  promotion  of  health,  as  a result  of  these  . 
factors,  as’  well  as  from  advances  in  medicine  etc.,  is  reflected  in  the 
overall  low  death  rate.  Although  the  death  rate  is  somewhat  higher  than 
in  Ip 57,  the  deaths  have  been,  in  the  main,  in  the  age  roup  65  years  and 
over,  many  of  the  diseases  /hich  occur  in  the  elderly  are  inevitably 
associated  with  the  degenerative  processes  of  ago.  Although  some  of  them 
cannot  be  wholly  prevented  or  cured,  many  of  them  can  be  relieved  or 
jostponed  by- simple  health  measures.  A deaf -aid  may  be  the  .mnswer  to 
some  loss  of  hearing,  a new  pair  of  glasses  to  improve  the  vision  and 
trained  (rather  than  untrained)  chiropody  to  soothe,  those  aching  feet. 

- .gc  would  all  wish  to  enjoy  a healthy  and  happy  retirement  but  in 
order,  to  achieve  this,  there  must  be  ^reparation  and  forethought.  Vo 
promote  health  at  any  age,  it  is  necessary  to  keep  both  .ind  and  body 
active  and  especially  so  when  the  man  or  woman  becomes-  an  old  age 
pensioner.  On  retiring  from  years  of  full  cmloyment,  it  is  essential 
-that  each  day  is  filled  according  to  one's  capacity. 

..'  lobbies  started  years  ago  can  now  be  developed  and  new  interests 
fostered.  Inactivity  and  boredom  are  to  be  avoided,  like  the  plague, 
loneliness  too  often  accompanies  old  ago  so  one  should  cultivate  a wide 
circle  of  friends  and  indulge  in  a variety  of  entertainments,  derby  and 
Joan  Clubs  .rovide  much  happiness  to  many  of  the  elderly  throughout  the 
country,  -Vapor  use  of  leisure  in  younger  days  will  now. bear  fruit, 
heading  and  letter- writing  should  be  continued,  economic  security  alone 
does  not  provide  all  the  answers  to  the  problems  associated  with  old  ago. 
'file sc  social  activities  should  be.  encouraged  by  all  concerned  with  the 
health  and  welfare  f the  elderly,  although  the  need  for  exercise  is 
reduced,  physical  activity  must  not  be  neglected.  Continued  mobility 
keeps  the  joints  flexible  and  circulation  adequate,  nn  adequate  mixed 
diet  is  of  rime  importance  . ninor  forms  of  malnutrition  an£  anaemia 
,ro  co  only  found  in  ole)  age,  especially  among  those  living  alone, 
and  those  are  essentially  preventable,  foo  often  we  fin-  tnat  the  diet 
of  the  elderly  consists  lainly  of  cups  of  tea3  and  the  bun  or  a sandwich. 
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An  excess  of  starchy  foods  results  in  obesity  which,  as  we  all  know, 
strains  the  heart.  Coronary  Thrombosis  is  gaining  prevalence  and  among 
the  multiplicity  of  factors  associated  with  this  disease  are  to  be 
found  excessive  weight,  too  much  dietary  fat,  and  low  physical  activity. 
We  cannot  entirely  avoid  mild  degenerative  arthritic  changes  of  the 
joints  but  much  can  be  done  to  minimise  them  by  controlling  increase  of 
weight  and  maintaining  regular  exercise. 

The  increasing  incidence  of  Lung  Cancer  in  this  country,  and  its 
association  with  smoking  and  air  pollution  is  "news".  But,  chronic 
bronchitis  with  its  troublesome  cough,  phlegm  and  shortness  of  breath  can 
also  be  relieved  by  cutting  down  our  cigarettes  and, where  possible,  by 
living  in  a clean  atmosphere,  e.g.  Pontypool  Rural  District.  Accidents, 
also,  are  common  accompaniments  of  old  age.  But  many  of  these  are 
preventable.  Stairs  can  be  avoided  by  the  provision  of  more  bungalows 
and  ground  floor  flats.  Baths  can  be  fitted  with  hand-rails  and  fires 
with  guards.  Much  can  be  done  by  common  sense  and  careful  planning. 

Most  old  people  naturally  prefer  to  live  in  their  own  homes  but 
there  comes  a time  when  outside  help  is  inevitable.  Other  members  of  the 
family  can  and  do  provide  this  help  in  many  cases  but  where  this  is  not 
forthcoming,  the  various  local  authority  and  voluntary  services  are' 
available  (Home  helps,  District  Nurses,  Meals  on  Wheels  etc.).  More 
hospital  beds  are  still  required  to  meet  the  needs  of  the  elderly  sick, 
and  with  the  increasing  numbers  of  those  alone  and  no  longer  able  to  fend 
for  themselves,  there  is  a continuous  growth  in  the  waiting  list  for 
admission  to  the  County  Council  establishments  for  the  aged. 

As  Lord  Adrian  said  at  the  centenary  celebrations  of  the  Society  of 
Medical  Officers  of  Health  in  195&?  "the  clinician  is  fortunate  in  saving 
occasional  lives  but  the  public  health  services  preserve  the  lives  and 
may,  in  time,  preserve  the  sanity  of  millions." 


VITAL  STATISTICS. 

Area  in  Acres 34?  147 

Population  (Estimated)  .....  10,870 

Inhabited  Houses  (according  to.  rate-  book.)  - ...  ....  3,397 


Rateable  Value  . . . . . . . £118,636 

Id  Rate . . . . . £395/10/1. 

. ; - • y 

Live  Births.  Totals.  M.  F-,.  • Still  Births.  Totals.  M.  F. 

Legitimate  . • • • • 257  119  138  Legitimate  ...  6 33 


Illigitimate  ....  2 1 1 Illigitimate  . . 0 00 

Totals 259  120  139.  Totals  .....  6 33 

Birth  Rate.  1958.  Pontypool  Rural.  County.  England  cz  Wales, 

(per  1000  est.  population)  23.8  I7.O4  I6.4 

Comparability  Factor,  equals  O.79 

Adjusted  Birth  Rate 

Pontypool  Rural  District  23.8  x O.79  = 48.8 

Still  Birth  Rate  1958*  Pontypool  R.D.  County.  En/?.  & Wales 

per  1000  total  live  and  still  births.  22,6  21.6 
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Still  Birth  Rate 

Pontypool 

R.D.  County. 

per  1000  Population. 

0.55 

0.49 

Deaths. 

Totals,. 

Male. 

Female. 

All  causes 

92 

51 

41 

Cancer 

15 

9 

4 

Cancer  of  Lung 

4 

4 

0 

Death  Rate  per  1000 

Pont;y 

"pool  R.D. 

County  England  & Wales. 

Population  in  1958* 

8.5 

11.73  11.7 

Adjusted  Death  Rate  for 
Pontypool  Rural  District. 

equals 

8.5  x 1,3  - H.05 

Deaths  due  to  Pregnancy,  Child  Birth  and  Abortion.  Nil. 

Maternal  Mortality  Rural  District  Nil 

(Rate  per  1000  births)  County  0,35 

Infant  Mortality. 

Infant  Deaths  from  Measles  Nil 
Infant  Deaths  from  Whooping  Cough  Nil 
Infant  deaths  all  causes  6 (5M  IF) 

Deaths  of  Children  under  one  year  of  age  in  age  .groups. 


Age  Group. 

Under  1 Week 

1 to  4 Weeks 
1 to  12  Weeks 


Number  of  Deaths. 

5 
1 
2 

6 


Infant  Mortality  Rate.  Rural  District.  County.  England  and  Wales, 

(Per  1000  Live  Births)  23. 17  25. 81  22.5 


INFECTIOUS  DISEASES. 


No.  of  cases  notified. 


Scarlet  Fever  5 

Whooping  Cough  15 

Measles  192 

Cerebro  Spinal  Meningitis  0 

Poliomyelitis  0 

Erysipelas  0 

Diphtheria  0 

Dy  sentry  0 

Pneumonia  0 

Post  Infective  Encephalitis  0 

Puerperal  Pyrexia . . . . 0 

Food  Poisoning  1 


Female  2 
Male  0 
Female  0 
Female  0 


Tuberculosis. 


Notified  Pulmonary 
Non  " 

Deaths  Pulmonary 
Non  " 


Male  3 
Female  0 
Male  1 
Male  0 
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Infectious  Diseases  (other  than  Tuberculosis)  notified  during  195® 


and  classified  according  to 

age 

and 

sex  groups. 

Disease 

AGE 

G S 

OUP 

s 

Sex 

0-4 

5-9 

10-14 

15-24 

25  + 

Totals 

Measles 

M. 

41 

58 

0 

0 

0 

99 

F. 

54 

33  - 

1 

0 

0 

94. 

Whooping  Cough 

M. 

4 

2 

1 

0 

0 

7 

F. 

5 

1 

0 

0 

2 

8 

Scarlet  Fever 

M. 

0 

0 

1 

0 

0 

1 

F. 

0 

5 

1 

0 

0 

4 

Poliomyelitis 

M. 

0 

0 

0 

0 

0 

0 

F. 

0 

Q 

0 

0 

0 

0 

Food  Poisoning 

M. 

1 

0 

0 

0 

0 

1 

F. 

0 

0 

0 

0 

0 

0 

Influenaal  Pneumonia 

M. 

F. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

1 

Puerperal  - Pyrexia 

F. 

0 

0 

0 

0 

0 

0 

Yours  faithfully, 

S.M.R.  Harvey,  B.Sc.  M.B.  B.Ch. 

D.P.H. 

Medical  Officer  of  Health. 
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PONTYPOQL  RURAL  DISTRICT  COUNCIL. 


ANNUAL  REPORT  OF  SURVEYOR  AND  CHIEF'  PUBLIC 
HEALTH  INSPECTOR- FOR  THE  YEAR  1958, 

Sessions  House, 

Usk,  Mon. 

To  the  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 

Mr.  Chairman,  Madam  and  Gentlemen, 

I beg  to  submit  my  Annual  Report  on  the  work  carried 
out  in  the  Department  for  the  year  ended  31st  December,  1958. 

SANITARY  INSPECTION  OF.  THE  AREA. 

Houses  ...  165 

Re-Inspections  30 

Schools  5 

Water  Supplies ;■ 72 

Promises  where  food  is  prepared  and  sold  20 

Rodent  Control  Inspection  121 

Factories  and  Workshops  37 

Miscellaneous  Visits  128 

Refuse  Collection  20 

. ; ; HOUSING 

1,.  Inspection  of  dwelling  houses  during  the  year:- 

(i)  (a)  Total  number  of  dwelling  houses 

inspected  for  housing  defects  under 

the  Public  Health  and  Housing  Acts  ..  165 

(b)  Number  of  inspections  made  for  • 

the  purpose 165 

(ii)  Number  of  dwellings  found  not  to  be 

in  all  respects  reasonably  fit  for 
habitation  6 

2.  Remedy  of  defects  found  during  the  year  without  service 

of  formal  notice 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  Local  Authority 

or  their  officers . ...  ■ 5 

(i)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
rendered  5 

3.  (c)  Proceedings  under  Sections  11  and  13 

of  the  Housing  Act  1936:- 

(i)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  0 

Housing  Act  1957. 

(ii)  Number  of  dwelling  houses  in  respect  of  which 
Demolition  Orders  were  made  3 


CARAVANS. 


Strict  control  is  maintained  over  caravans  that  are 
stationed  in  the  district,  and  close  liaison  is  maintained 
with  the  County  Planning  Department  over  any  new  caravan 
sites.  Water  and  sanitation  to  the  caravans  are  satisfactory 
and  no  nuisance  has  arisen. 

HOUSING  REPAIRS, 

3 houses  have  been  repaired  after  informal  notices  were 
served  on  the  owners. 

Co-operation  between  landlord  and  the  Department  is 
generally  good. 

IMPROVEMENT  GRANTS. 

• ■ ■ With-  the-  passing-  of-  the-  Housing  Repairs  and  Rents  Act, 

1954,  a considerable  impetus  was  given  to  the  number  of 
applicants  for  Improvement  Grants,  and  during  the  year 
19  Improvement  Grants  made  amounting  to  £4812.9.  6. 

Number  of  Improvement  Grants  1949-1958  is  71. 

• The  amount ■ £16 , 686 . 


SCHOOLS. 

• --All  schools  are  visited  periodically  and  sanitation 
and  water  supplies  are  mostly  satisfactory.  The  noteable 
• except! on • is • Llantri ssent  School  which  is  supplied  with  well 
water  for  drinking  purposes. 


WATER  SUPPLY. 

21  bacteriological  water  samples  were  taken  during  the 
year;  15  of  which  were  from, Public  Supplies.  2 samples  taken 
from  mains  supplies  were  unsatisfactory.  6 sample s^ taken  from 
wells  in  other  parts  of  the  district  were  unsatisfactory. 

r* 

REFUSE  COLLECTION. 

Refuse  is  collected  along  practically  all  roads  in  the 
district.  Collection  of  refuse  is  carried  out  by  Direct  Labour, 
using  a "S.D.”  Refuse  Collection  Vehicle.  Towards  the  end  of 
the  -year-  -the  Council-  decided  to  purchase  a new  Refuse  Collection 
Vehicle  to  give  a better  service  to  all  parts  of  the  area. 

Collections  are  made  weekly  in  the  Parish  of  Llanfrechfa 
•Lower;-  fortnightly-  in-  -the  parishes  of  Llanbadoc  and  Goetre  and 
monthly  from  some  350  houses  along  routes  throughout  the 
remaining  scattered  Parishes  of  the . Counci 1 ’ s area.  * 

Refuse  tips  are  situated  at  Pontypool,  for  the  western 
part  of  the  district  and  at  Usk  and  Nantyderry  for  the  eastern 
part. of  the  area.  The- tips- are  kept  levelled  and  where  possible 
overdressed  with  soil. 

MILK  DISTRIBUTORS  AND  DAIRIES. 


Particulars  of  Dairies  and  Milk  Distributors  on  Register 
at  1st.  January,  1958, 

Dairies  1 

Milk  Distributors  10 

The  dairy  vehicles  of  the  distributors  wore  inspected 
frequently  and  samples  of  milk  taken  during  the  year  were  of 
the  standards  required. 
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INFE STATION-  ORDER. 

The  necessary  treatment  of  sewers  was  carried  out,  and 
regular  inspections  of  refuse  tips  were  made.  Complaints  of  rats 
in  the  Croe syc ei li og  area  were  found  to  arise  chiefly  from 
Building  Site  Canteens.  No  major  infestations  were  reported  and 
all  complaints  successfully  dealt  with. 

factories  act. 

1.  Inspections  for  purpose  of  provisions  as  to  health 
(including  .inspections  m de  by  the  Sanitary  Inspector). 


Premises  No.  on  NUMBER  0 F 

Register.  Inspections . Written  Occupiers 

Notices.  Prosecuted 


(i)  Factories  in  which 

Sectionsl,2,3,4,6  6 7 Nil  Nil 

are  to  bo  enforced 

by  the  Local  Auth. 

(ii)  Factories  not 

included  in  above  19  14  1 1 

in  which  Section  7 

is  enforced  by  L. A . 


(iii)  Other  premises 
which  Section  7 
enforced  by  L.A 

in 

is 

• 

10 

16 

Nil 

Nil 

TOTAL 

35 

37 

Nil 

Nil 

2.  Cases  in  which  defects 

were 

found 

• 

Mtf. 

N U 

Mi  B E 

R 0 

F D E F E 

C T S, 

Particulars 

Found 

Rumedied 

Referred 
to  H.M.I. 

Referred 
by  H.M.I 

Prosec  ut  icns 

Want  of  Cleanliness 

(S.I. ) 

- 

- 

- 

- 

i 

Overcrowding  (S.2) 

- 

- 

- 

- 

- 

Unrea  s onable 
Tempera  ture 

Inadequate 
Ventl  la  ti  on 

Ineffective  dralnag e 
of  floors 

•• 

— 

— 

— 

Sanitary 

Conveniences  (S.7) 
(a ) Insufficient 

(b)  Unsuitable  or 
defective 

1 

1 

1 

( c ) N ot  separa  te 
for  sexes 

. 

Other  of f enc  es 
against  the  Act 
(not  including 
offences  relating 
to  outwork. ) 

- 

- 

- 

- 

- 

Total ! 

1 

1 

1 
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In  conclusion  I would  like  to  express  ny' appreciation  for 
the  help  and  assistance  I have  received  during  my  four  month  / 
period  in  this  appointment,  from  Mr.  F.G.Meek,  additional  Public' 
Health  Inspector,  and  Mr.  R.  Signell,  Assistant  Surveyor,  also  ( 
from  the  other  members  of  your  staff. 

In  addition,  the  friendly  attitude  of  the  members  of  the 
Council  and  their  kind  consideration  and  help  has  assisted  me 
greatly  during  a rather  difficult  "settling  in"  period. 

I .feel,  however,  that  a degree  of  overdue  progress  has  been 
achieved  during  this  period  in  certain  aspects  of  the  wwrk  of 
the  department. 


I am 


Your  obedient  servant 


H.  Pears  on,  n.M.|>.$.E.,  M.A.P.H.I., 

A.F. S. 
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Surveyor  and  Chief  Public  Health  Inspector 
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